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Binding Tape Plastic Binding
Other     Dividers
Pad Cut Laminate 
sht/pad __________     Tabs

SPECIAL INSTRUCTIONS Staple Units (x____)
Return Originals
Preprinted Cover Supplied Cut

Tabs to Be Coordinated With Outside Vendor Fold

Books To Be Perfect Bound Drill

Plastic Bind
Other

Tape Bind
DELIVERY INSTRUCTIONS

Pad
Agency______________________________________

Handwork
Address_____________________________________

Other 
Name of Building/Room Number_________________

Outsource Fee
Contact Person_______________________________ TOTAL    $

Do Not Deliver, Call____________________________ Invoiced

APPROVED FOR REPRODUCTION
Ordered By (Please Print) Phone No. Signature Other Authorized Signature If Required)

DATE ORDER RECEIVED Machine___________ Scanned____________ JOB NUMBER

Operator__________ Date_______________
Date Completed Number of Items Enclosed With Job Received By Date


	COPY CENTER ORDER

